ABSTRACT Purpose: The current study was conducted to obtain information about how a sample of Egyptian women and their husbands look at their own breasts, other women's breasts, and the sexual function of breast during intercourse. Method: Self-report questionnaire, designed by the investigators. It included 303 married women with an age range of 18-48 years. Aim: It aimed to obtain information about demography, characters of participants own breast as well as other women's breasts and also the views of their husbands. Results: The most common shape was "Full on top breast" with reddish brown areolas. The commonest bra size was medium. Most participants thought that large breasts are uncomfortable and only (11.55%) of them would like to have a breast augmentation surgery. "Full on top & bottom" breast shape was the preferred shape. Most participants said that breast size does affect female attractiveness. A majority of responders said that their husbands were satisfied with the size and shape of their breasts. Participants would like their husbands to stimulate their breasts during coitus orally and manually. The ability to reach orgasm by breast stimulation only during coitus was reported by (15.51%) of participants.
INTRODUCTION
Female breasts carry an interesting symbolic and political history. Their status as a source and object of erotic pleasure has varied within and across cultures. Breasts have been supported by bras, and sometimes freed from bras. There was a time when push-up bras seemed ridiculous. Even visible bra straps seemed obscene. Breasts were hidden rather than accentuated. Nowadays, the fashion is quite the opposite: breasts should be 'femininely' and 'sexily' pushed out as much as possible [1] .
Some studies have shown that small size breasts are the most preferred by men [2, 3] , while other studies indicated preferences for medium (or medium to large) size [4, 5] . Yet, most studies showed that men rather prefer large size [6] [7] [8] . Such inconsistencies can be partly given by methodological differences between the studies, by cultural variation in preferences; and also by inter-individual differences [4] .
Evolutionary anthropologists suggest that men should be attracted to those women whose physical characteristics signal the ability to conceive and deliver offspring [9] . Among those physical characteristics theorized to reflect female fecundity and, therefore, to enhance women's physical attractiveness to men is large breast size and low waist to hip ratio. Some studies [10, 11] found that women with large breasts and relatively narrow waists have higher fecundity as assessed by precise measurements of daily levels of E2 and progesterone. Women who are characterized by both narrow waists and large breasts have 26% higher mean E2 and 37% higher mean mid-cycle E2 levels than other women.
The question now is whether there is a difference between men and women in breast size preference. Prantl and Gruündl [12] conducted a study comparing preferences between men and women in a sample consisting of 16,686 men and 17,329 women aged between 15 and 98 years. A clear difference was found with regard to the ideal bust size; 40% of men but only 25% of women preferred a large bust. However, this difference was challenged by Tovée and Cornelissen [13] who predicted that women have a very precise and accurate idea of what men find attractive and vice versa. This allows them to judge their own relative value with respect to their peer group and match this value with the value of a prospective mate.
In the present study, a sample of Egyptian married women was questioned to gather information about their views about their own breasts as well as the breasts of other women. Besides, the significance of these views as regards their sexuality.
Most studies regarding the sexual significance of females' breast were concerned with the male preference. Women views of their own breasts (e.g. shape or size) are lacking. This information is important for the sexologists to help proper guidance (for both partners) during counseling.
MATERIAL AND METHODS
This cross-sectional observational study started after approval of the research ethics committee in Benha Faculty of Medicine. Participating women were recruited from the attendants of the outpatient clinic in Benha University Hospital. Selected women were consenting to participate in the study, can read and write and with no history of surgical intervention to breasts. To test the sexual activity and husbands view, all selected females were married. Women with major breast surgery or surgery to change breast size were excluded.
The tool used in this study was a self-report questionnaire designed by the investigators.
Three hundred and thirty questionnaires were distributed but only 303 usable questionnaires were obtained. Women were asked to fill the questionnaire then put it in a sealed envelope then put it in a basket with other envelopes to keep her identity anonymous.
The questionnaire included questions about the following items:
-Epidemiological data e.g. age, educational level and if exposed to female genital cutting.
-Data about the woman's own breasts and her views about the role of female breast in sexuality.
-Husbands' opinions on the sexual significance of female breast.
Statistical data
The collected data were summarized in terms of frequencies and percentages. Comparisons between the different study groups were carried out using the Chisquared test (χ2) and the Fisher's Exact Test (FET) to compare proportions as appropriate. A P-value for the calculated tests statistics was obtained. A P-value < 0.05 was considered statistically significant (S), a P-value < 0.001 was considered statistically highly significant (HS), while a P-value > 0.05 was considered statistically non-significant. The statistical analysis was conducted using STATA/SE for Windows, version 11.2 (STATA Corporation, College Station, Texas).
RESULT

Demographic data
All women in the study were married. The age range of the participants ranged from 18 to 48 years most of them in the child bearing period (94.06%). Most of the participants (54.79%) belonged to the age group 20-29 years. More than half of women (54.46%) had a university degree (Table1). Participants were asked about their weight, however, no actual weighing was done.
Data of participant's own breasts
"Full on top breast" was the most common shape of our participants own breasts (39.93%). For areolar color, reddish brown was the most common color (62.7%). The commonest bra size was medium (30%). Most participants (56.11%) thought that a large breast size would be uncomfortable. , Most of them (66.67%) were satisfied with breast size and shape when they were teenagers. Only (11.55%) of women would like to have a breast augmentation surgery (Table 2) .
How participants look at the breasts of other women
Most women (32.34%) preferred type 1 of breast shapes (full on top & bottom). Only 11.22% of participants were of the opinion that breast size does not affect female attractiveness and only 12.21% thought that large breast size is very attractive. When asked about being sexually aroused when seeing beautiful attractive breasts most women (41.91%) do not care (Table 3) .
Husbands' point of view
A majority of responders (79.21%) said that their husbands were satisfied with size and shape of their breasts. Their husbands would not prefer the wives to do any surgery for breast augmentation (88.45%). Participants would like their husbands to stimulate their breasts during foreplay sometimes (46.86%) or in all sexual encounters (30.69%). The preferred method was both orally and manually (45.87%), (60.29%) of those who did not like breast stimulation said that the reason was that they would prefer other sites to be stimulated. The ability to reach orgasm by breast stimulation only in all sexual encounters was reported by (15.51%) of participants (Table 4) .
Breast changes during sex
An increase in the breast size during intercourse was reported by (34.66%) of participants. In the opinion of our participants, sexual attractiveness of breasts did not change either postpartum (58.42%) or by getting older (61.39%). Only (16.5%) of husbands verbally abused their wives for breast changes postpartum (Table 5) . 
DISCUSSION
Having breasts is a no-win situation for women because this female part of the anatomy has taken on a whole new meaning as a sexualized object and one that continues to be objectified through the mass media. Typically, when one part of a woman's body receives so much attention as the result of male scrutiny, overall body image is negatively impacted. This causes women to obsess, over-evaluate, and become self-conscious about their appearance and breast size. Breasts then take on an identity separate from the body because of media objectification, become highly sexualized, and become psychologically separate from a women's personal being [14] .
In general, our participants seemed to be satisfied with their current and past breast size and shape. Bra size (D40) was the most common size used by our participants (30.03%) although large and extralarge sizes were also common (27.72%). According to a survey by the lingerie retailer "Intimacy", the average bra size in the USA has jumped from a 34B 20 years ago to a 34DD in 2013. Weight gain and breast implants are claimed to be among the reasons [15] . Large sized breasts were found uncomfortable by 56.11% of women in the present study. The magnitude of forces generated by the breast to the thoracic spine ranged between 8.5 pounds of force for bra size 30 to 110 pounds of force for bra size 60 [16] . Large breasts can contribute to numerous negative health outcomes in women, including upper limb, neck, back and head pain. These problems have been found to be severe enough to force women with large breasts to seek reduction mammoplasty [17, 18] .
Interestingly, Guéguenon [19] found that French motorists offered more help for women with larger busts. Alike, men, in a nightclub, approached women with larger breasts more than women with small breasts [20] . Moreover,, an American study [21] found that waitresses' tips increased with increase in breast size.
Comparing attractiveness of female breasts (among other physical traits) between (16,686) men and (17,329) women, Prantl and Gründl [22] found that a clear difference was found with regard to the ideal bust size, 40% of men but only 25% of women preferred a large bust. Male preference of bigger breasts was still found when heterosexual men were compared to non-heterosexual women [23] . Such gender difference is consistent with our findings, where only (11.22%) of women said that female breast size does not affect female attractiveness and (12.21%) only said that large breast size is very attractive.
In our research, the majority of women (32.34%) preferred "full on top and bottom" breast shape. There has been little discussion in the published literature regarding breast shape preferences by women. Hsia and Thomson [24] conducted a study to ascertain differences in breast shape preferences between plastic surgeons, women seeking breast augmentation, and lay persons. Augmentation patients, compared with plastic surgeons, rated the convex breasts as more attractive and natural and as being closer to their personal ideal breast shape and society's ideal breast shape. Plastic surgeons rated the concave breasts as more attractive, more natural, and closer to their personal ideal. The lay respondents' ratings were generally intermediate between those of the patient and surgeon groups. The similarity between the results of this study and ours indicate that women preferences are very specific and differ from those of doctors (especially males).
In the current study, 15.15% of women reported the ability to reach orgasm by breast stimulation only in all sexual encounters, which is near to the 12% reported by Younis et al. [25] . Noteworthy, Komisaruk et al. [26] used functional MRI to map sensory cortical responses to clitoral, vaginal, cervical, and nipple selfstimulation whereas,t, unexpectedly, nipple/breast self-stimulation activated not only the 'expected' thoracic sensory homuncular region but also the region of the paracentral lobule that overlaps with the region activated by clitoral, vaginal, or cervical selfstimulation. They stated that 'this finding is consistent with many women's reports that nipple/breast stimulation is erotogenic and can elicit orgasms'.
Breast augmentation is the most commonly performed aesthetic surgical procedure in the USA [27] . In 2015, nearly 280,000 American-women and teenagers underwent surgery to have enlarged breasts [28] . Almost 80% of husbands of our participants were satisfied with size and shape of their wives' breasts. Only 10% of husbands would prefer that their wives do a breast augmentation surgery. Also, 11.55% of the responders liked to perform a breast augmentation surgery. One cannot exclude economic reasons and the prevailing nature of female clothing of our participants.
Breast changes during intercourse confirm the long established changes described by Masters and Johnson [29] . However, breast changes with aging did not decrease attractiveness in the opinion of the majority of our responders (61.39%). Aging women move away from their ideals of beauty; specifically, they gain weight which causes body dissatisfaction. However, importance attached to the body decreases with age, which attenuates body dissatisfaction [30] . Rauh et al. [31] concluded that factors affecting breast changes would be age at first full-term pregnancy, number of pregnancies, breastfeeding, and BMI of the fathers.
Some of our findings can be of help to the sex therapist. Of them, only 22.44% of women did not like their husbands to stimulate their breasts during foreplay. On the contrary, Levin and Meston [32] studied the effects of nipple and breast stimulation in sexually experienced 153 women. The major findings in regard to the women were that (81.5%) reported that stimulation of their nipples/breasts caused or enhanced their sexual arousal, (78.2%) agreed that when sexually aroused such manipulation increased their arousal, (59.1%) had asked to have their nipples stimulated during love making. Exactly how nipple/ breast stimulation influences sexual arousal is poorly understood. Reviewing the endocrinology of human sexual arousal, Bancroft [33] , commented on its complexity and on the as yet uncertain role(s) of prolactin and oxytocin. Moreover, experiments on the release of prolactin during nipple/breast stimulation in non-lactating women have given conflicting results. Kolodney et al. [34] reported that it was increased, while a later study [35] did not show any increase in prolactin during either solitary or multiple episodes of nipple stimulation over 24 hours.
Limitations of the study
Illiterate women were excluded from the study; this eliminated a large sector of women which makes the study less representative of the Egyptian society. Also, cultural difficulty and conservative community limited our ability to pose all needed questions as this would have led to a higher rejection rate (rejection rate was 8.2%).
CONCLUSION
The current study outlined importance of oral and manual stimulation of the breasts during foreplay. It was even confirmed that some women can reach orgasm by the mere stimulation of their breasts. Unlike men, women think that large breasts are not only non-attractive but also uncomfortable.
